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ORIGINAL    PAPERS. 


Peripheral   Necrosis   of   the   Humerus, 

INVOLVING     THE     HEAD     AND     ENTIRE     SHAFT  ;    PRE-EXISTING 

OSSEOUS    ANCHYLOSIS    OF    THE    SHOULDER,    AND    FIBROUS 

ANCHYLOSIS    OF    THE    ELBOW  ;    AMPUTATION    AT 

THE    SHOULDER-JOINT.* 

BY 

J.    EwiNG  Mears,   M.  D.  , 
Surgeon  to  St.  Mary's  Hospital,  Philadelphia. 


Tlie  patient,  wh(jm  I  bring  before  the  College  to-night,  gives  the 
following  history  : — 

P.  B.,  aet.  37,  a  native  of  Ireland,  and  by  occupation  an  accountant; 
so  far  as  could  be  ascertained,  hereditary  disease  did  not  exist  in  his  family. 
When  twelve  years  of  age,  after  the  receipt  of  an  injury  and  exposure  to 
cold,  he  was  attacked  with  fever  and  very  painful  swellings  of  the  right 
shoulder-joint  and  left  knee-joint.  A  month  after  he  was  taken  sick, 
matter  formed  in  both  joints,  and  pieces  'of  bone  were  discharged.  From 
the  knee-joint,  the  pieces  were  small  and  not  very  numerous;  but  from 
the  shoulder-jonit  a  large  piece  was  discharged,  which,  according  to  the 
description  given,  resembled  the  head  of  the  bone. 

In  six  months,  the  wounds  healed  with  partial  stiffness  of  the  left  knee- 
joint  and  right  elbow-joint,  and  complete  immobility  of  the  right  shoulder- 
joint.  From  that  period  until  the  month  of  April  of  this  year,  he  enjoyed 
very  good  health,  being  able  to  engage  in  his  duties  as  accountant  and 
school-teacher.     The  stiffness  of  the  knee-joint  made  him  slightly  lame, 

*Reacl  before  the  Philadelphia  College  of  Physicians,  October  4th  1876. 
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while  the  movements  of  the  arm  were  restricted  by  the  immobility  of  the 
shoulder-joint. 

At  this  time,  he  strained  his  arm  in  an  effort  which  he  made  to  lift  a 
heavy  box.  Two  days  after  receipt  of  the  injury,  the  arm  began  to  swell, 
and  he  was  attacked  with  fever,  somewhat  in  the  same  manner  as  when 
he  had  the  first  attack  twenty-five  years  before.  The  swelling  continued, 
and  in  three  or  four  weeks  matter  escaped  from  the  arm  by  a  number  of 
openings  ;  small  pieces  of  bone  were  discharged,  and  the  number  of 
openings  increased  until  there  were  thirteen  in  all.  During  his  illness 
he  sustained  fracture  of  the  bone,  in  an  effort  made  to  raise  his  body  in 
bed.  the  sound  produced  by  the  fracture  being  quite  audible. 

lie  entered  the  hospital  on  June  15,  and  was  under  the  care  of  my 
colleague,  Dr.  Grove,  who  delayed  operative  interference  on  account  of 
the  patient's  condition,  transferring  him  tome  on  July  i,  when  I  came 
on  duty.  The  tonic  treatment  instituted  by  Dr.  Grove  was  continued 
until  August  I,  at  which  time  the  patient's  condition  was  thought  to 
be  such  as  to  warrant  an  operation. 

With  a  view  to  perform  excision,  if  the  condition  of  the  bone  and 
tissues  were  found  to  be  such  as  to  admit  of  it,  an  incision  was  made  on 
the  outer  side,  beginning  about  midway  between  the  shoulder-joint  and 
the  insertion  of  the  deltoid  muscle,  and  extending  below  the  middle  of 
tiie  arm.  This  incision  permitted  an  inspection  of  the  tissues,  which 
were  found  to  be  so  changed  by  inflammatory  action  as  to  forbid  any 
attempt  to  save  the  limb.  Amputation  at  the  shoulder-joint  was  then 
determined  upon,  and  performed  by  Dupuytren's  method.  On  expos- 
ing the  joint,  firm,  bony  anchylosis  was  found  to  exist.  Section  of  the 
bone,  as  near  to  the  joint  as  possible,  was  made  with  the  saw,  the  remain- 
ing portion  being  removed  by  the  forceps  and  chisel. 

The  recovery  of  the  patient  was  as  rapid  as  could  be  expected  for  one 
in  his  condidon;  it  was  somewhat  retarded  by  the  formation  of  an  abscess  in 
the  lumbar  region,  from  which  two  pints  of  gelatinous  pus  were  removed  by 
the  aspirator.     The  union  of  the  flaps  occurred  with  but  slight  suppuration. 

A  dissection  of  the  limb  was  made  after  removal,  and  the  soft  structures 
were  found  much  changed  by  the  extensive  suppuration  which  had 
occurred  ;  they  were  perforated  by  numerous  sinuses  lined  with  unhealthy 
granulations.  The  jieriosteum  was  at  some  points  destroyed ;  at  others, 
intlurated  and  much  thickened  ;  in  a  few  places,  there  were  slight 
evidences  diat  its  osteogenetic  function  still  existed.  At  the  time  of  the 
operation  it  was  ascertained  that  bon\-  anchylosis  existed  at  the  joint,  and 
that,   as  stated  by  the  patient,  the  head  of  the  bone  had  been  separated 
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and  discharged  durini,^  the  first  attack  of  illness  ;  the  upper  portion  of  the 
bone,  corresponding  to  that  embraced  between  the  tuberosities  and  the 
insertion  of  the  pectoralis  major  muscle,  was  but  slightly  affected,  although 
there  were  evidences  that  it  had  been  attacked  in  the  previous  disease ;  the 
compact  tissue  was  removed,  leaving  the  central  cancellated  portion, 
which  was  somewhat  softened,  and,  when  compressed  .  by  the  pliers, 
exuded  a  frothy  fluid.  Below  the  surgical  neck,  the  shaft  of  the  bone 
was  found  to  be  in  a  condition  of  extensive  peripheral  necrosis,  giving  it  a 
worm-eaten  appearance;  this  condition  extended  to  the  articulating  suriace 
of  the  bone,  but  did  not  involve  it.  At  about  the  junction  of  the  upper 
with  the  middle  third  of  the  bone,  there  was  a  fracture,  in  which  fibrous 
union  had  occurred.  There  was  no  evidence  of  an  attempt  on  the  part 
of  nature  to  obtain  any  osseous  union ;  the  ends  of  the  bone  were  in  ap- 
position, and  the  surfaces  were  smooth.  The  appearance  of  the  bone  is 
shown  in  the  accompanying  illustration. 

It  would  appear  from  the  history  given  by  the  patient  that,  in  all  pro- 
bability, the  attack  of  illness  which  occurred  at  twelve  years  of  age,  was 
arthritis,  following  contusion  of  the  joints  and  exposure  to  cold,  the 
former  being  produced  by  a  fall  from  a  horse.  In  the  shoulder-joint,  the 
disease  was  very  extensive,  producing  complete  destruction  of  the  articula- 
tion, and  obliterating  its  structures.  The  epiphysis,  being  separate  at 
that  time,  was  easily,  detached,  and  removed  by  the  suppurative  action. 
The  knee-joint  was  not  involved  to  any  great  extent,  and  the  fibrous 
anchylosis  of  the  elbow-joint  was,  without  doubt,  the  result  of  disuse,  as- 
sisted by  the  contraction  and  adhesion  of  the  adjacent  muscles  and  tendons. 

The  second  attack  of  illness,  that  occurring  in  April  of  this  year,  was 
evidently  one  o'i  diffuse  periostitis,  following  the  injury  sustained  in  lifting 
a  heavy  weight.  A  condition  of  the  periosteum  may  have  existed,  as 
the  result  of  the  previous  disease,  which  rendered  it  susceptible  to  an  at- 
tack of  this  nature. 

With  regard  to  the  treatment  of  these  cases,  the  most  energetic  means 
must  be  employed  in  the  first  stage  of  the  imflammatory  action — -free 
incisions  to  relieve  the  tension  of  the  periosteum,  and  to  deplete  it,  and 
also  to  permit  i'ree  escape  of  the  pus  should  this  form  ;  at  the  same  time 
constitutional  remedies  for  the  purpose  of  maintaining  the  strength  of  the 
patient  should  be  resorted  to.  When  extensive  destruction  of  the  bone 
ensues,  amputation  must  be  performed,  providing  the  condition  of  the 
padent  will  admit  of  it. 


A    Simple   Operation   for  Varicocele, 

BY 

L.  McLane  Tiffany,  B.  A.  (Cantab. )  !\I.  D. . 

Professor  of  Operative  Surgery,  University  of  Maryland.      Surgeon  to  University 

Hospital. 


The  usual  treatment  for  varicocele  by  operation,  with  a  view  to  effect 
a  cure,  in  this  country  at  least,  is  by  removal  of  a  portion  of  the  scrotum, 
ligation  of  the  spermatic  veins  being  but  rarely  practiced,  and.  then 
always  by  a  subcutaneous  method. 

Having  had  occasion  to  perform  this  latter  operation  and  having  done 
so  in  a  manner  somewhat  different  from  that  habitually  adopted,  the  result- 
ing success  seems  to  warrant  more  extended  trial  as  well  as  a  passing  notice. 

The  operation  may  be  justly  styled  subcutaneous.  The  material  used 
in  ligating  the  veins  is  silver  wire.  For  passing  the  wire  around  the 
veins  is  used,  not  a  long  surgical  needle,  but  in  its  stead  the  needle  canula 
of  an  ordinary  hypodermic  syringe.  The  wire  used  is  of  such  a  diameter 
as  to  pass  easily  through  the  canula.  The  operation  is  performed  as 
follows :  the  veins  having  been  isolated  as  usual,  are  held  in  the  hand  of 
the  surgeon,  whose  thumb  and  fore-finger  press  the  skin  on  the  opposite 
sides  of  the  scrotum  together,  below  the  veins,  the  vas  deferens  being  be- 
low the  fingers.  The  hypodermic  needle  is  then  passed  through  both 
sides  of  the  scrotum  close  to  the  thumb  of  the  operator,  between  the  cord 
and  veins.  A  piece  of  wire  having  been  passed  through  the  canula,  this 
latter  is  withdrawn.  The  wire  lies  transfixing  the  scrotum,  the  veins 
above,  vas  deferens  below.  The  scrotal  tissues  closely  embrace  the  wire 
at  the  points  of  puncture,  thanks  to  their  natural  elasticity.  By  .separating 
the  scrotal  walls  and  gently  pressing  inwards  each  end  of  the  wire  a  loop 
is  formed  in  the  scrotum  of  which  the  convexity  looks  downwanls :  upon 
its  upper  surface  in  the  concavity  rest  the  veins, 

The  scrotal  walls  are  now  pressed  together  above  the  veins,  the 
punctures  easily  made  to  correspond  and  the  needle  again  passed 
thriiugh  the  two  original  wounds.  The  end  of  wire  in  relation  with  the 
j)oint  of  the  needle  is  then  passed  through  it  fromj^oint  to  heel,  and  both 
needle  and  wire  are  withdrawn  together,  thus  encircling  the  veins,  the 
two  ends  of  the  wire  makiuLr  their  exit  side  bv  side  from  one  orifice,  and 
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that  a  capillary  one.      The  other  orifice  being  equally    small,  amounts 
to  nil  and  may  be  disregarded. 

When  the  needle  is  passed,  the  walls  of  the  scrotum  are  in  contact,  the 
one  with  the  other;  there  is  no  cavity,  consequently,  into  which  air  can  pass 
through  the  hollow  canula ;  when  the  needle  is  removed  the  wires  are  so 
closely  clasped  by  the  tissues  forming  the  walls  of  the  scrotum  that  no  air 
can  pass.  The  veins  being  now  .snared  as  it  were,  the  wire  is  made  to  cut 
its  way  out  by  ulceration.  To  this  end  may  be  used  the  spring  of  wood, 
or  what  I  prefer  as  being  mcjre  easily  obtainable,  a  piece  of  thick  rubber, 
cut  as  shown,  having  a  small  hole  at  one  end.      Such  material  can  be  ob- 


tained at  any  rubber  shop,  does  not  absorb  perspiration,  etc. ,  can  be  kept 
clean,  costs  a-t  most  five  cents,  and  finally,  a  fresh  piece  can  be  obtained 
for  every  case,  or  can  be  changed  daily  if  necessary.  The  wires  are 
passed  through  the  hole  in  the  rubber,  which  latter  is  then  bent  and  the 
wires  wrapped  around  the  projection.  The  elasticity  of  the  rubber  is  a 
capital  spring  and  is  perfectly  under  the  control  of  the  surgeon,  the 
strength  being  in  direct  ratio  with  the  acuteness  of  the  angle  made  by 
bending. 

I  have  thought  it  best  to  use  but  little  force  at  first,  until  the  blood  has 
become  firmly  clotted  in  the  veins,  afterwards  causing  the  wire  to  cut  its 
way  rapidly  out.  The  patient  preserves  the  recumbent  posture  until  the 
ligature  falls  off;  during  the  same  time  also  the  bed-clothes  should  not  be 
allowed  to  rest  upon  the  scrotum.  Evaporating  lotions  may  be  used. 
The  track  of  the  wound  does  not  suppurate. 

The  following  case  will  illustrate  the  practice  of  the  above  method. 

William  N. ,  aet. ,  18,  varicocele  of  left  spermatic  veins.  Anxious  to 
be  cured  before  entering  army.  Operated  upon  by  foregoing  method, 
August  12,  1874,  ligature  came  away  August  20,  patient  having  suffered 
no  pain  or  distress. 

August  23,  patient  about  as  usual.  Patient  seen  August,  1876.  To 
sight  and  touch  scrotum  with  contents  normal.  No  scar  visible  on  care- 
ful examination. 


Successful  Tracheotomy  for   Diphtheria, 


BY 

Glover  C.  Arnold,   M.   D., 


Late  House  Surgeon  to  Bellevue  Hospital ;  Prosector  to  Chair  of  Surgery,  Medical 

Department  of  the  University  of  the  City  of  New  York  ;  Attending 

Physician  to  the  Maternity  Society,  and  to  the  Dispensary 

of  the  Church  of  the  Transfiguration,  etc.,  etc. 


Probably  one  of  the  most  trying  positions  in  which  the  surgeon  is 
placed,  is  that  in  which  the  establishment  of  an  artificial  opening  in  the 
trachea  is  demanded  for  any  cause,  and  particularly  during  the  course 
of  diphtheria.  In  no  case  should  his  sangfroid  he  called  more  particularly 
into  play,  for,  here,  frequently,  the  operation  admits  of  no  delay,  as  on 
the  performance  of  it  with  dexterity  and  celerity  depends  the  life  of  the 
patient. 

During  the  past  Summer,  I  met  with  a  case,  in  my  practice,  which 
demanded  this  severe  and  dcrn/er  rcssort  for  the  preservation  of  life,  and 
which  proved  a  success.   . 

The  histoi"}-  of  the  case  is  as  follows  : 

1.  L.,  Kt.  52,  an  exceedingly  delicate  child,  was  just  recovering  from  an 

attack  of  acute  articular  rheumatism,  when  she  developed  diphtheria, 
having  contracted  the  disease  from  her  sister.  The  patches  were  first 
visible  on  the  tonsils,  velum  pendulum  palati,  and  uvula.  Patients 
mother  was  directed  to  apply  a  solution  of  bromine  to  affected  surfaces, 
by  means  of  a  camel's  hair  brush,  every  four  hours  ;  in  addition  to  this, 
the  litde  patient  was  to  take  a  solution  of  quinine  and  iron.  The  pa- 
tient would  not  submit  to  the  application  of  the  bromine  to  the  surfaces 
involved,  and  resisted  so  vigorously,  that  parents  could  not  do  as  directed  ; 
consequently  the  disease  spread,  and  attacked  the  lateral  and  posterior 
walls  of  the  pharynx,  and  the  epiglottis,  thence  to  the  cavity  of  the  larynx. 
/««^79/A.— During  all  this  time,  (seventeen  days  from  date  of  the 
discovery  of  the  membrane),  there  was  but  little  constitutional  distur- 
bance, the  patient  being  up  and  about  the  room,  and  even  occasionally 

out  of  doors. 

Patient's  mother   states    that   yesterday,    during    an   attack   ot   severe 
coughing,  the  child  expectorated  .something,  which  from  the  description 
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(three  inches  long ;  obtusely  angular  ;  rounded,  but  flattened  on  one 
side;  and  white)  ;  I  imagined  to  be  a  cast  of  a  portion  of  the  trachea,  and 
one  of  the  primary  bronchi.  This  specimen  was  unfortunately  thrown 
away  before  I  had  had  an  opportunity  to  inspect  it. 

Directed  the  mother  to  watch  the  patient  closely  and  report. 

Jime  2 1st,  P.  M. — Mother  called  at  the  office,  and  stated  that  the 
patient  was  breathing  "ver\'  poorly." 

Since  the  child  would  not  submit  to  the  application  of  the  bromine  to 
the  surfaces  involved,  the  mother  was  directed  to  administer  five  drops 
of  the  solution  in  some  water  every  four  hours,  and  a  sufficient  quantity 
of  syrup  of  ipecac  to  produce  vomiting,  should  the  difficulty  in  breathing 
not  abate. 

Jime  22nd,  g  A.  M. — Summoned  in  haste,  and  found  patient  breathing 
very  poorly  ; — with  great  difficulty — cyanosed — gasping — bathed  in  per- 
spiration, and  clutching  at  throat  as  if  to  get  air — suffocating. 

Patient's  head  was  thrown  back,  neck  resting  on  arm  of  sofa,  and  held 
in  position  ;  tissues  were  then  divided  over  trachea,  below  isthmus  of  the 
thyroid,  until  the  wind  pipe  was  exposed.  Patient,  who  had  been  strug- 
gling for  air,  and  momentarily  growing  weaker  from  her  violent  exertions, 
suddenly  ceased  breathing  ;  artificial  respiration  was  immediately  resorted 
to  (.Sylvester's  method),  and  respiration  re-established  :  but  it  con- 
tinued onlv  for  a  few  moments  when  it  again  ceased.  Trachea  was  then 
fixed  with  a  tenaculum  and  opened,  and  while  held  open  by  a  pair  of 
tracheotomy  forceps,  a  long  probe  was  introduced  and  the  inner  surface 
of  the  trachea  tickled  ;  at  the  same  time,  artificial  respiration  was  con- 
tinued, and  the  padent  began  to  cough  violently  and  afterwards  to  breathe. 
Tracheotomy  tube  was  then  introduced  into  opening,  and  retained  in 
place  by  means  of  tapes  around  neck.  At  first,  child  breathed  in  a 
hurried,  frightened  manner,  then  became  calm  :  asked,  by  signs,  for  a 
drink  ;  took  some  water,  and  went  to  sleep  breathing  easily  and  regularly. 
A  large  sponge  was  then  wrung  out  in  warm  \\ater  and  placed  over  open- 
ing of  the  tube,  and  parents  directed  to  change  it  every  ten  minutes,  and 
inner  cylinder  of  tracheotomy  tube  to  be  removed  and  cleansed  as  soon 
as  it  begins  to  clog. 

3-45^  P-  ^^- — Has  slept  well ;  has  taken  more  water,  and  been  quite 
lively  and  plavful.  Is  now  asleep.  Ordered  nourishment  and  stimulants 
in  small  quantities,  at  short  intervals,  but  regularly  administered. 

10- JO  P.  J\I. — Has  taken  nourishment ;  is  asleep  ;  pulse  good,  respir- 
ations regular  and  normal. 

June  2jrd.~Bnghi  and  playful  ;  "feels  well."     No  difficulty  in  breath- 
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insT.      Has  eaten  and  drunk  well. 

The  weather  has  been  so  warm,  that  in  my  judgment,  it  was  not 
necesssarv  to  fill  room  with  steam,  but  rather  resorted  to  moist  warm 
sponges  and  closed  windows. 

Ordered  to  recommence  solution  of  bromine,  five  drops  in  water  every 
four  hours. 

June  25ih. — Begins  to  speak  a  few  words  when  inner  tube  is  removed 
and  finger  is  placed  over  opening  in  outer  tube.  Expectoration  has 
changed  from  a  white  ''shreddy,"  to  a  nearly  clear,  viscid  mucous. 

June  2/i/i. — Decided  improvement.  Breathes  regularly  and  without 
any  effort.  The  solution  of  quinine  and  iron  has  not  been  administered 
since  the  20th  inst.,  and  is  now  renewed.  ^ 

p_  ]\l — Patient's  father  called  at  office  and  stated  that  the  child  com- 
plained of  pain  in  the  left  mammary  region,  especially  marked  on  cough- 
ing ;  and  that  this  A.  M. ,  after  coughing  violently,  patient  expectorated  a 
small  quantity  of  mucous  streaked  with  blood.  This  tinging  of  the  sputa 
is  thought  to  be  due  to  the  tube  striking  against  the  walls  of  the  trachea 
during  the  act  of  coughing. 

Ordered  :  counter  irritation  to  the  chest;  child  to  be  placed  in  a  room 
filled  with  steam  vapor;  otherwise  treatment  continued. 

June  28th. — .Slept  well.  No  pain.  On  au.scultation,  the  chest  is  clear; 
no  rales.  I^oes  not  cough  as  much  as  formerly.  Voice  dail}-  improving. 
Speaks  louder  and  much  more  distinctly.  Can  breathe  with  ease  through 
moudi  when  opening  in  outer  tube  is  closed.  No  patches  of  membrane 
to  be  seen.      Steam  continued. 

June  2gih. — Asleep  and  breathing  heavily  ;  some  rales  ;  pulse  quick,  but 
of  good  quality.  On  auscultation,  large  mucous  rales  are  heard  over 
anterior  and  posterior  surfaces  of  chest  on  both  sides.  Takes  nourish- 
ment and  stimulants  well. 

Ordered  :  mustard  cataplasm  ;  steam  continued. 

June  30th. — Rales  have  disappeared.  This  A.  M.,  inner  tube  was  re- 
moved, and  outer  corked  up,  and  parents  instructed  to  remove  the  cork, 
should'  there  be  any  tlifficulty  in  respiration.  Child  breathes  well  through 
mouth  and  nose.     Voice  sounds  normal. 

July  ^rJ. — Patient  called  at  office  ;  speaks  very  naturally  ;  has  niit  expe- 
rienced any  inconvenience  from  wearing  tube,  even  since  it  was  corked. 
July  c^Z/z. —Breathes  and  articulates  well.  This  k.  M.,  an  attempt  was 
made  to  remove  the  outer  tube  fiom  trachea,  but  a  tongue-like  strip  of 
the  trachea  protruded  into  upper  or  laryngeal  opening  of  the  tube,  ami 
arrested  its  withdrawal  ;  it  was  found  necessary  to  introduce  a  probe,  prop- 
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erly  cur\-ed,  in  order  to  push  the  "tongue"  out  of  the  opening ;  when 
this  was  accomplished,  the  tube  was  removed  without  any  further  diffi- 
cult\\  The  edges  of  the  wound  were  then  approximated  by  means  of 
adhesive  "lock  straps,"'  and  a  compress  placed  over  site  of  the  opening, 
this  being  held  in  position  by  other  strips  of  adhesive  plaster.  When 
the  dressings  were  completed,  the  child  breathed  and  spoke  as  well  as 
before  the  operation  Avas  performed. 

July  gth. — Wound  has  apparently  united,  as  there  is  no  escape  of  air 
therefrom,  and  the  surface  of  the  granulations  has  diminished  greatly  in 
extent.     Dressed  as  before. 

July  28 til. — Wound  entirely  closed.  To-day  patient  leaves  the  city  for 
the  Summer.  ■  Discharged  cured. 

Oct.  30th. — Has  returned  from  the  country  and  called  at  the  office.  A 
small  cicatrix,  in  median  line,  about  three  quarters  (f)  of  an  inch  above 
the  interclavicular  notch  marks  the  site  of  the  operation.  Upon  taking 
a  deep  inspiration  the  cicatrix  is  drawn  in,  and  upon  forced  expiration  it 
is  pressed  outwards. 

39  West  3 2d  Street,  New  York. 


Fracture   of   the   Humerus 
near  the  condyles, 

WITH 

Luxation  of  the  Ulna  Backwards, 

BY 

J.    Hexry  Fruitxight,   a.    M.  ,   M.    D. , 

NEW    YORK. 


Wm.  |.  J^t.  14  vears,  whilst  running  upon  the  ice,  shpped  and  fell  on 
Februan'  14,  of  last  year.  Within  half  an  hour  after  the  occurrence  of  the 
accident  he  had  presented  himself  at  our  office.  In  his  fall  his  right  elbow 
struck  a  ridge  of  ice,  whence  it  glanced  backwards  impinging  upon  a  por- 
tion of  the  pavement  which  had  been  cleared  off.  The  patient  exhibited 
no- evidence  of  shock  whatever,  but  complained  of  intense  pain  in  the  re- 
gion of  the  injured  elbow,  w^hich  was  increased  when  the  part  was  han- 
dled. There  was  veri-  little  swelling  present,  either  at  the  time  when  the 
patient  was  first  seen,  or  subsequently.  The  arm  however,  was  consider- 
ably discolored  and  at  about  il  or  2  inches  above  the  condyles  of  the  hu- 
merus, distinct  crepitus  with  excessive  mobility  was  discovered.  This 
examination  caused  such  severe  pain  to  the  patient,  that  in  order  to  con- 
tinue it,  for  it  was  suspected  that  other  injuries  might  be  present,  it  was 
thought  advisable  to  anaesthetize  him. 

With  the  aid  of  Dr.  Chas.  A.  Leale,  the  patient  was  soon  thoroughly 
brought  under  the  influence  of  ether,  when  the  examination  was  proceed- 
ed with.  From  the  facts,  that  the  movements  of  extension  and  of  flexion 
at  the  elbow  were  impaired,  that  there  was  an  extraordinary  prominence 
of  the  olecranon  process  of  the  ulna,  and  that  there  was  great  lateral  mo- 
bility of  that  bone  at  the  elbow-joint,  we  were  led  to  the  conclusion  that 
the  ulna  had  undergone  a  disl  )cation  backwards. 

We  had  now  before  us  the  wiique  case  of  a  fracture  of  the  humerus 
near  the  condyles,  complicated  with  a  luxation  of  the  ulna  (//w/t' backwards. 

The  anaesthesia  was  continued  in  order  to  completely  effect  the  relax- 
ation of  the  muscles  of  the  part,  when,  by  a  moderate  force  of  extension 
made  from  the  wrist,  and  by  manipulating  at  the  elbow,  the  ulna  was  soon 
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returned  to  its  proper  position  by  Dr.  Leale. 

Reduction  of  the  luxation  having  been  thus  accomplished  it  remained 
to  reduce  the  fragments  of  the  fractured  humerus  to  a  proper  coaptation. 
This  was  immediately  done,  whereupon  the  extremity  was  encased  in  a 
right  angled  leather  splint,  moulded  and  appropriately  padded  to  fit  the 
inequalities  of  surface  of  the  limb,  and  extending  from,  the  shoulder  to 
the  wrist ;  the  forearm  being  so  disposed  that  it  assumed  a  position  of 
pronation.  In  this  dressing  the  limb  remained  for  three  weeks,  when  it 
was  taken  down  for  the  first  time  for  the  purpose  of  inaugurating  passive 
motion.  After  another  week  had  elapsed  the  splint  was  entirely  discard- 
ed, though  passive  motion  was  continued  at  the  elbciw  for  two  weeks  lon- 
ger, the  patient  being  at  the  same  time  recommended  to  use  liis  arm  as 
much  as  possible. 

The  result  was  a  most  happy  one,  the  motion  at  the  elbow-joint  was 
perfect  in  every  respect,  the  fragments  had  united  firmly  without  the 
slightest  deformity,  and  without  any  shortening  whatever. 

This  excellent  termination  is,  in  our  opinion,  to  be  attributed  to  two 
circumstances;  viz.  first,  to  the  youth  of  the  patient;  secondly,  to  the  ear- 
ly period  at  which  treatment  was  applied.  The  former  certainly  acted  as 
a  favorable  factor  in  the  prevention  of  shortening,  and  in  the  facility  of 
reduction  of  the  dislocation.  The  latter  too,  must  have  warded  off  defor- 
mity, at  the  same  time  also  favoring  the  easy.reducibility  of  the  luxation. 
In  short  the  result  left  nothing  further  to  be  desired. 


Pin    in    Posterior    Nares,— Removal. 

BY 

G.   Whitfield  Ward,    M.    D., 

Clinical  Assistant  to  the  Metropolitan  Throat  Hosjiital.     Late  Clinical  Assistant 

to  the  London  Throat  Hospital. 


Mr.  A.,  cet.  24,  applied  to  me  tor  treatment  January  12th  1876,  with  the 
following  history.  About  three  weeks  ago  while  holding  a  pin  in  his  mouth 
he  was  startled  by  a  comrade  striking  him  on  the  back  with  his  hand. 

Immediately  on  receipt  of  the  blow,  the  pin,  which  was  held  in  position 
by  the  teeth,  became  dislodged  and  slipped  to  the  back  of  the  throat.  A 
violent  fit  of  coughing  ensued  and  was  protracted  by  the  patient's  endeav- 
ors to  bring  out  the  foreign  substance,  but  all  in  vain.  From  the  time  of 
the  accident  the  patient  said  that  he  could  distinctly  feel  the  point  of  the 
pin  sticking  into  him,  but  could  not  exactly  locate  the  seat  of  pain.  Hav- 
ing become  thoroughly  alarmed,  he  sought  medical  advice.  The 
physician  whom  he  consulted  examined  his  mouth  and  throat  as  best 
he  could  without  the  aid  of  the  laryngoscope,  and  also  passed  a  bougie 
into  the  oesophagu.s,  hoping,  no  doubt,  that  if  the  pin  was  in  this  latter 
situation,  it  would  be  pushed  on  into  the  stomach.  This  operation 
gave  no  relief,  the  peculiar  sensation  of  pricking  being  as  apparent  to  the 
sufferer  as  before.  This  physician  having  arrived  at  the  conclusion  that 
the  pin  had  passed  into  the  stomach  and  that  the  pain  experienced  by  the 
patient  was  caused  by  a  slight  wounding  of  the  oesophagus,  ordered  a 
simple  remedy  and  dismissed  his  patient. 

Not  being  fully  satisfied  with  the  result  of  the  examination  and  feeling 
confident  that  the  pain  was  not  purely  imaginary,  he  sought  relief  else- 
where. The  second  physician  to  whom  he  applied  passed  a  bougie,  ob- 
taining the  same  result  as  his  professional  brother.  He  also  examined 
the  larynx  but  could  see  no  trace  of  the  pin.  Having  as  he  thought 
made  a  thorough  examination  of  all  the  necessary  parts,  he  likewise 
came  to  the  conclusion  that  the  sensations  of  the  sufferer  were  due  to  a 
slight  wound  of  the  pharynx  or  oesophagus.  The  jjatient  then  ileter- 
mined  to  abide  by  the  united  decision  of  the  two  gentlemen  whom  he  had 
consulted,  but  the  pricking  sensation  still  continued  and  would  not  give 
him  any  rest.  When  induced  to  see  me  he  was  quite  dejectjd,  and  the 
expression  of  his.  face  was  care-worn  and  anxious. 
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Thoruugh  examiiKitiun  of  the  fauces  and  larvnx  with  the  laryngoscope 
displayed  not  tlie  slightest  sign  of  the  presence  of  a  foreign  body,  the 
parts  presenting  everywhere  a  normal  state.  Rhinoscopy  was  now  resort- 
ed to,  the  smallest  mouth  mirror  being  placed  underneath  and  beyond 
the  soft  palate.  The  first  glimpse  which  I  obtained  of  the  posterior  nares 
was  but  for  a  second,  and  only  enabled  me  to  see  the  right  turbinated 
bones  and  se})tum  nasi.  A  second  and  more  careful  introduction  ot  the 
mirror  was  followed  by  a  much  better  result,  for  on  looking  into  the  left 
side  something  could  be  distinctly  seen  sticking  between  the  turbinated 
bones  and  the  septum  which  I  at  once  surmised  to  be  the  missing  pin.  By 
repeated  examination  I  became  fully  satisfied  both  as  to  the  identity  of 
the  article  and  to  the  relative  position  which  it  occupied  in  the  posterior 
nares.  The  point  of  tlie  pin  was  securely  fixed  and  imbedded  in  the  mu- 
cous membrane  lining  the  middle  meatus,  and  the  under  surface  of  the 
middle  turbinated  lujne,  whilst  its  head  rested  against  the  sej^tum  nasi, 
forming  with  it  a  little  less  than  a  right  angle.  l"he  mucous  membrane 
in  the  immediate  vicinity  was  greatly  inflamed  and  swollen,  and  conceal- 
ed about  one-third  of  the  pin. 

Having  so  successfulh-  located  the  position  of  the  foreign  body,  the  next 
thing  to  be  thought  of  was  the  extraction  ;  for  the  performance  of  which 
operation  the  smallest  size  of  Mackenzie's  laryngeal  grasping  forceps  was 
selected.  After  the  tongue  had  been  depressed  as  much  as  possible  with 
the  depressor,  the  above  mentioned  instrument  was  carefully  introduced 
behind  the  soft  palate  and  made  to  grasp  the  head  of  the  pin,  which  was 
successfully  and  speedily  removed  after  a  few  gentle  manipulations.  The 
pin  proved  to  be  a  fine  one  and  measured  three-quarters  of  an  inch  in 
length.  On  questioning  the  patient  I  learned  that  immediately  after  the 
accident  he  tried  to  cough  up  the  body,  from  which  statement  I  inferred 
that  it  hail  at  first  become  lodged  in  tlie  fiiuces,  but  had  subsequently 
been  displaced,  and  sucked  up  by  a  current  of  air  into  the  posterior  nares. 

I'he  successful  termination  of  this  case  I  conceive  to  be  a  great  tri- 
umph for  rhinoscopy  and  a  good  argument  in  favor  of  its  employment  in 
all  doubtful  cases.  Without  its  aid  the  pin  would  never  have  been  dis- 
covered, certainly  not  until  it  had  done  much  damage  to  the  internal 
structures  of  the  nose  by  ulceration. 

My  object  in  submitting  this  case,  is  to  urge  upon  the  surgeon,  the 
necessity  of  thoroughly  examining  the  nasal  cavities,  both  anterior  and 
posterior,  in  all  cases  of  impaction  of  a  foreign  body  when  he  has  failed 
to  find  the  substance  in  the  larynx,  oesophagus,  or  neighbouring  parts. 

123   West  nth  Street,    New  York. 


TRANSLATIONS. 


Infraspinous   Dislocation    of  the  Humerus. 

SPONTANEOUSLY  REDUCED  WHILE  UNDER  THE  INFLUENCE  OF  CHLOROFORM. 

BY 

Dr.    Verneuil, 
Sui'geon  to  the  Pi  tie  Hospital,  Paris,  etc.,  etc. 


Case — Jean  Robert,  aet.  52,  carter  by  profession,  and  an  habitual  hard 
drinker,  entered  the  Pitie  at  9  A.  yi.  August  13th,  1876. 

Two  years  before,  lie  had  dislocation  of  the  right  shoulder,  which  was 
reduced  by  Prof.  Richet  at  the  Hotel  Dieu.  Yesterday  while  tussling 
with  a  comrade,  who,  in  some  way,  without  his  knowing  how,  turned  his 
arm  ;  he  felt  a  cracking  and  found  he  could  not  use  his  arm. 

Appearance  as  follows  ;  on  entering,  no  appearance  of  dislocation  of 
shoulder  in  his  attitude;  on  stripping  the  patient  and  viewing  him  from 
the  front,  the  shoulders  appeared  nearly  alike,  showing  but  little  deformity, 
but  a  side  view  showed  at  once  a  sub-spinous  luxation  of  the  head  of  the 
right  humerus,    there    being  a   prominence  in   the    infraspinous    fossa. 

No  projection  of  the  acromion  seen  from  the  front,  and  no  sub-acromial 
depression,  but  the  part  opposite  the  shoulder  was  a  little  flattened. 

The  different  faciae  of  the  deltoid  and  pectoralis  major,  were  strongly 
marked  under  the  skin.  No  increase  of  the  vertical  diameter  of  the  an- 
terior wall  of  the  axilla.  The  elbow  is  drawn  towards  the  trunk,  as  also 
the  arm,  which  is  parallel  with  the  chest,  and  a  little  shortened.  The 
fore-arm  is  demi-flexed.  The  posterior  part  of  the  acromion  is  strongly 
marked  under  the  skin ;  behind,  still  further,,  the  deltoid  is  raised,  and 
at  the  union  of  the  external  third  with  the  internal  two  thirds  of  the  sub- 
spinous fossa  was  a  swelling  the  size  of  a  fist,  which  was  upon  a  prolon- 
gation of  the  axis  of  the  humerus.  On  j)lacing  the  left  hand  upon  this 
tumor  and  moving  the  right  liauil  of  the  jtatient,  movement  of  the 
iiumcrus  in  the  fossa  was  distinctly  felt.  On  jiressurc  with  the  lingers, 
the  empty  glenoid  cavity  was  easily  tletermined  from  eveiy  direction.  No 
rotation  in   position.      Spontaneous  movements  of  the  arm   impossible, 
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or  very  painful,  while  tho>e  of  the  fore-arm  and  fingers  were  quite  free. 

Communicated  movements  all  painful  though  possible,  except  remov- 
ing the  arm  from  the  trunk,  and  particularly  backwards.  Voluntary 
rotation  equally  very  difficult.  No  contusion,  and  no  complication 
e.\xept  veiy  pronounced  alcoholism. 

I  first  tried^ gentle  means;  the  patient  being  seated.  I  pulled  the  arm 
with  great  precaution  from  the  trunk  and  gently  forward,  at  the  same  time 
exercising  gentle  outward  rotation,  hoping  to  release  the  sub-spinous 
muscle.  But  this  attempt  several  times  repeated,  failed.  Elevation  of 
the  arm  also  failed,  as  did  the  attempt  to  pull  the  shoulder  backwards  and 
rock  the  head  of  the  humerus  forwards. 

Traction  directly  downwards,  to  disengage  the  head  and  permit  it  to 
pass  under  the  acromion  also  failed,  as  did  direct  efforts  of  propulsion, 
which  I  tried  in  despair. 

The  muscles  however  seemed  relaxed,  but  I  all  the  time  had  an  im- 
pression that  the  head  of  the  humerus  was  jammed  against  the  poste- 
rior border  of  the  glenoid  cavity  or  against  the  acromion.  I  decided 
with  regret  to  give  chloroform,  and  from  the  first  moment  we  were 
surrounded  with  difficulties  and  dangers.  The  patient  became  frightfully 
cyanotic  ;  respiration  ceased  at  times,  antl  the  pulse  was  very  frequent 
and  very  irregular.  Then  followed  a  furious  alcoholic  agitation,  a 
violent  delirium,  and  all  the  a.ssistants  could  scarcely  hold  the  patient. 
Twenty  minutes  aft.r  the  first  inhalation  he  became  anaesthetised. 

Up  to  tliis  moment  my  attention  had  been  confined  to  the  chloroform. 
I  then  drew  the  arm  away  from  the  trunk,  and  gave  it  to  the  assistants, 
telling  them  to  prepare  to  make  extension.  A  bed  cloth  folded  served 
for  contra-extension.  I  proposed  to  make  coaptation  with  my  hands  on 
the  tumor  made  by  the  humeral  head,  but  I  could  not  find  it.  It  had 
disappeared.  The  luxation  had  reduced  itself  spontaneously  during 
chloroformisation,  without  our  being  conscious  of  the  precise  moment 
when  the  articular  surfaces  came  together.  No  part  in  this  reduction 
can  be  attributed  to  the  efforts  to  hold  the  patient  during  his  paroxysm, 
because  the  wounded  member  was  not  held  as  the  others  were,  but  was 
left  entirely  at  liberty,  and  no  movement  of  it  was  noticed. 

Exploration  demonstrated  that  the  humeral  head  occupied  its  proper 
place.  Immobility  was  secured  by  a  sling.  Some  resolvent  applications 
were  made  fi)r  the  .first  few  days,  and  there  was  no  consecutive  arthritis. 

Robert  lelt  the  hospital  October  23,  for  Vinccnnes,*  the  arm  still  in  a 
sl'ng. —  [Translated  from  La  France  Medical  hy  Barnard  Ellis,  M.  D.J 

*  A  convalescent  hospital. 


Dysphagia    Constricta 

from  traumatic  cause.     opkkatiox  of  gastrotomy. 

Dr.    Verxeuil, 
Surgeon  to  the  Pitie  Hospital,  Paris,  etc.,  etc. 


Dr.  Verneuil  was  happy  to  bring  this  case  before  the  Academy  of 
Medicine,  because  it  was  an  operation  of  French  origin,  having  been  prac- 
ticed for  the  first  time  by  Dr.  Sedillot  ;  because  it  had  made  the  tour  of  the 
world;  had  been  practiced  sixteen  times,  without  success  to  be  sure,  by 
certain  surgeons,  and  finally  because  the  present  operation  had  been  a 
perfect  success. 

It  is  true  that  this  operation  has  often  been  performed  under  unfortu- 
nate conditions  of  general  health  in  the  patient,  arising  from  cancer, 
epithelioma,  constrictions  of  various  kinds,  i)rofound  anaemia  or  cachexia: 
Dr.  Verneuil  felt  justified  in  performing  the  operation  in  the  present  case 
as  the  general  condition  of  the  patient  was  good 

"A  voumr  man  of  17,  of  habitual  good  health,  h-id  swallowed  by 
mistake  a  sokition  of  caustic  potash  on  the  4th  of  Februaiy,  1876.  He 
immediately  felt  an  intense  burning  sensation  in  his  throat,  and  he 
quicklv  threw  off  the  remains  of  the  potash  and  some  membranous 
matters  by  the  mouth.  The  extremely  acute  symptoms,  became  gradu- 
ally allayed,  tiil  ai  the  end  of  a  fortnight,  when  he  tried  to  eat,  he  found 

great  diliiculty  in  swallowing He  went  to  several  hospitals, 

but   was    not    received,   and  continued  his  daily  labors  tiil  the  31st  of 
March,  when  alimentation  became  so  difficult  he   entered   the   Pitie,  in 

the    service    of    Dr.     Dumontpallier Ivxploration    of  the 

oesophagus  discovered  an  impassible  obstruction  at  the  middle  of  the 
thoracic  portion,  and  which  could  not  be  dilated.  The  patient  became 
rapidly  enfeebled,  and  was  menaced  with  death  by  starvation.  Dr. 
Dumontpallier  asked  Dr.  Verneuil  to  receive  the  patient  into  his  service, 
which  he  entered  on  the  24th  of  May.  At  this  time  he  was  much 
emaciated,  his  lace  was  pale  and  worn,  he  had  lost  all  energy,  and  the 
temp.irature  was  below  the  normal  standard.  He  could  swallow  nothing, 
and  vomited  almost  all  he  had  taken.  A  stricture  of  the  oesophagus  was 
discovered,  about  2%  inches  below  its  superior  orifice,  at  a  point  where 
external  cesophagotomy  was  impossible.  .  .  .  Gastrotomy  then  seemed 
the  only  chance  of  saving  the  patient.      Alter  much  hesitation,  and  after 
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renewed  trials  with  the  catheter,  and  after  the  ad\-ice  of  Dr.  Leon  Labbe 
as  to  the  feasibiUty  of  the  operation,  and  also  the  manner  of  proceeding, 
the  operation  was  performed  on  the  26th  of  July,  at  loS  o'clock  A.M. 

"The  most  careful  preparations  were  made.  A\}  the  instruments 
were  placed  in  a  solution  of  phenic  acid  (20  to  i),  the  sponges  had 
remained  in  a  like  solution  since  the  evening  before,  and  with  which  also 
the  hands  of  the  operator  and  assistants  were  carefull}'  washed.  The 
suture  needles  had  been  greased  with  phenic  oil,  and  during  the  opera- 
tion a  spray  of  phenic  water  w-as  directed  upon  the  wound 

"The  patient  was  put  under  the  influence  of  h_vdrate  of  chloral.  An 
incision  w^as  made  parallel  to  the  cartilaginous  border  of  the  left  ribs, 
about  two  inches  long,  obliquely  downward  and  outward.  The  perito- 
neum w^as  lifted,  and  section  made  with  scissors.  The  stomach  was  seized 
with  forceps,  drawn  into  the  wound,  and  its  walls  fixed  in  juxta- 
position wath-  the  lips  of  the  wound  by  two  long  acujjuncture 
needles,  placed  in  a  position  perpendicular  to  the  line  of  the  incision. 
.  The  edges  of  the  peritoneal  opening  were  then  seized  by  a 
series  of  haemostatic  forceps,  which  were  placed  in  the  hands  of  the 
assistants.  Four  metallic  button  sutures  then  confined  the  edges  of  the 
peritoneal  wound  to  the  walls  of  the  stomach,  a  tube  of  lead  being  placed 
between  the  button  and  the  suture. 

"An  incision  into  the  wall  of  the  stomach  was  then  made.  From  the 
pressure  of  the  sutures,  it  was  intensely  congested,  and  was  of  a  reddish- 
violet  color,  and  much  thickened,  but  in  no  respect  was  it  like  thr 
stomach  of  the  cadaver.  A  red  caoutchouc  tube  was  then  introduced 
into  the  stomach  through  this  opening,  and  secured  by  a  silver  thread 
passing  through  the  wall  and  around  the  tube,  which  was  left  protruding 
into  the  stomach  about  three  inches.  There  was  a  very  considerable 
hemorrhage  from  the  wound  in  the  stomach,  but  which  was  easily  con- 
trolled by  the  haemostatic  forceps.  An  application  of  collodion  was 
made  all  over  the  abdomen,  and  the  patient  was  carried  back  to  his  bed 
at  noon. 

"  No  accident  has  followed  the  operation.  The  sutures  fell  out  in  the 
usual  time,  and  from  the  first  day  the  patient  has  been  able  to  receive 
liquid  food  into  his  stomach.  At  the  time  of  the  operation  the  patient 
weighed  72  lbs.  ;  in  one  month  he  weighed  74  lbs.,  and  now  weighs 
92^-  lbs.  In  a  word,  he  feeds  and  thrives.  He  enjoys  a  keen  appetite, 
and  satisfies  it  fully.  Whatever  may  be  tlie  ulteric>r  result,  we  can  say 
that  the  operative  part  was  completely  succe.s.sful. " — [Translated  from  La 
France  Mi'dicalc,  by  Barnard  Ellis,  M.  D.  ] 
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Reported  by  Jacob  A.  Van  Houten,  M.  D.,  House  Surgeon. 

LUMBAR    COLOTOMY    FOR    STRICTURE    OF    THE    RECTUM: SERVICE    OF     DR.     C. 

K.    BRIDDOX. 

Mrs.  H.  H.,  cet.  21,  Germany,  married,  actress,  admitted  July  3d, 
1876.  Her  present  illness  began  two  years  ago  with  habitual  constipa- 
tion, severe  bearing-down  pains,  and  great  desire  for  a  passage,  with  a 
feeling  that  if  she  could  have  an  evacuation  she  would  be  relieved.  She 
then  passed  some  pus  from  the  rectum.  In  January,  1876,  she  first 
experienced  pain  of  a  gnawing  character,  and  was  compelled  to  go  to 
bed.      Following  this  was  a  discharge  of  pus  in  considerable  amount. 

On  admission  the  patient  is  anaemic  and  emaciated.  She  complains 
of  having  numerous  passages  in  the  24  hours,  with  severe  bearing  down 
pain  in  the  rectum  and  vagina,  but  more  particularly  over  the  region  of 
the  c  iccx  and  perineum.  After  each  passage  the  pain  is  very  severe  and 
of  a  shooting  character,  running  up  and  down  the  back.  Some  pus  and 
blood  are  mixed  with  the  feces.  The  tenesmus  following  each  passage  is 
very  severe,  and  the  passage  of  urine  likewise  causes  pain  and  tenesmus. 
She  was  examined  by  Dr.  Briddon,  who  discovered  a  tight  annular  stric- 
ture U  in.  above  the  anus  which  barely  admitted  the  little  linger,  and  its 
introduction  caused  severe  pain.  Vaginal  exploration  revealed  a  thick- 
ened state  of  the  rectum,  above,  below,  and  at  the  seat  of  the  stricture. 
Gradual  dilatation  by  means  of  bougies  was  ordered,  with  injections  of 
infus.  slippery  elm  and  opium  suppositories  to  relieve  the  pain. 

Aug.  20//1. — Patient  to-day  had  evidences  of  the  formation  of  an 
abscess  in  the  right  labium  majus.  Poultices  were  applied  until  the 
morning  of  the  21st,  when  it  was  opened  by  the  knife,  with  the  discharge 
of  considerable  pus.  Subsequent  to  this  an  abscess  formed  in  the  left 
labium  majus,  which  was  promptly  antl  freely  opened. 

Si'p/.  6lh. — Suffers  at  night-time  with  constant  and  severe  bearing-down 
pains,  which  are  relieved  by  hypodermics  of  Magendie's  solution. 

The  temperature  rises  as  high  as  104'^  when  she  complains  of  this 
severe  pain  in  the  genito-rectal  region,  and  these  symptoms  precede  the 
formation  of  an  abscess.      These  abscesses  form  at  least  once  a  week,  and 
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she  obtains  relief  only  when  they  are  opened  freely. 

Sept.  jih. — ^This  morning  patient  received  an  injection  of  slippery  elm 
infusion,  followed  by  an  opiate  enema.  In  the  afternoon  she  was  pu^ 
under  the  influence  of  ether,  and  Dr.  Briddon  divided  the  stricture 
completely,  and  also  opened  an  abscess  that  had  formed  behind  the 
stricture.  The  recto-vaginal  septum  was  found  normal.  Very  little 
hemorrhage  followed  this,  and  the  largest  size  olive-pointed  bougie  was 
passed  with  ease  through  the  stricture.  The  rectum  was  then  plugged 
with  picked  lint. 

Oct.  ^th. — Bougies  have  been  constantly  employed  since  the  operation, 
but  the  stricture  has  recontracted  to  the  same  condition  as  on  admission, 
notwithstanding  the  faithful  use  of  these  instruments.  During  the  latter 
part  of  the  past  month  patient  has  had  chills  followed  by  fever  for  several 
nights  in  succession  ;  these,  however,  were  checked  by  quinine.  The 
discharge  from  the  rectum  still  continues. 

Dec.  1st. — The  patient  has  had  severe  attacks  of  headache,  more  severe 
at  night,  which  have  been  controlled  by  hypodermics  of  morphine.  The 
stricture  has  gradually  contracted  more  and  more,  so  that  now  the  little 
finger  will  not  pass  through  it.  The  discharge  of  pus  and  blood  con- 
tinues, and  numerous  fistulae  have  been  formetl  between  the  seat  of 
stricture  in  the  rectum,  and  the  vagina,  labia,  and  perineum  ;  pus, 
blood,  and  llatus  continually  passing  through  them,  and  giving  rise  to 
great  discomfort ;  besides  setting  up  an  inflammation  which  is  constant, 
together  with  the  continual  formation  of  abscesses. 

On  Dec.  nth  the  patient  was  etherized,  and,  after  distention  of  the 
colon  by  means  of  an  apparatus  devised  by  Dr.  Van  Houten,  which 
assisted  greatly  in  the  operation.  Dr.  Briddon  performed  Amiissafs  oper- 
ation of  lumbar  colotomy.  The  carbolic  spray  was  used  during  the 
operation.  The  apparatus  for  distending  the  colon  was  made  by  taking 
the  bulb  of  a  Davidson's  syringe  and  passing  through  it  the  vaginal  tube 
which  belongs  to' the  instrument.  This  was  held  firmly  in  its  position 
by  filling  the  bulb  with  wax,  and  allowing  it  to  harden.  On  the  screw 
end  of  the  vaginal  tube  was  a.ttached  a  piece  of  rubber  tubing,  about  ten 
inches  long,  and  on  the  free  end  was  attached  a  stop  cock.  On  the  other 
side  of  the  stop  cock  was  fastened  another  piece  of  rubber  tubing,  which 
connected  with  a  pair  of  bellows.  Bv  introducing  the  bulb  in  the 
rectum  it  acted  as  a  plug,  while  the  tube  passing  through  it  carried  the 
air.  The  colon  was  inflated  \-crv  rapidly,  .and  when  it  was  fully  distended 
the  air  was  not  allowed  to  return,  but  was  retained  by  means  of  the  stop 
cock. 
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The  patient  recovered  from  the  operation  very  nicely.  She  had  occa- 
sional pain,  which  was  relieved  by  hypodermics  of  morphia. 

Dec.  15th. — To-day  half  of  the  sutures  were  removed,  and  the  union 
of  the  intestine  with  the  skin  seems  to  be  perfect.  The  bowels  are  kept 
constipated. 

Dec.  1 6th. — This  morning  pa.ssed  feces  through  the  opening  in  the 
lumbar  region. 

Dec.  18th. — The  remaining  sutures  were  removed  to-day,  and  the 
intestine  is  found  to  be  firmly  united  to  the  skin.  She  is  somewhat 
relieved  of  her  pain  in  the  vagina,  perineum,  etc.,  and  completely  free 
from  her  severe  headaches.  She  passes  some  feces  through  the  new 
opening,  and  some  through  the  anus. 

faniiary,  1 8  J  J. — The  patient  has  much  improved  since  the  operation  ; 
appetite  much  better,  and  has  had  but  one  or  two  new  abscesses,  where 
before  she  had  them  every  week.  The  feces  pass  partly  through  the  new 
anus,  and  partly  through  the  natural  one. 

fan.  20ih. — As  some  feces  have  collected  in  lumps  in  the  rectum,  this 
part  of  the  gut  was  injected  with  warm  water  from  abo\e  and  below. 
Small  masses  were  removed  with  great  relief 

Feb.  1st. — The  stricture  has  become  markedly  dilated,  so  that  the 
index  finger  can  be  passed  thnjugh  it  with  ease. 

Feb.  jth. — Patient  is  qiiite  well.  She  goes  out  and  about,  but  wears 
a  pad  over  the  opening  in  the  lumbar    region. 

Feb.  gth. — I'hc  pain  and  tenesmus  have  all  disappeared.  The  dis- 
charge of  j)us  has  diminished  in  a  very  marked  degree,  and  has  no  blood 
mixed  with  it.  The  stricture  appears  to  be  entirely  gone,  the  patient  is 
well,  and  was  to-day  discharged  cured. 

EXSECTIOX    OF    THE    HIP SERVICE    OF    DR.    C.    K.     EKIDDOX. 

W.  N.,  xn.  2,  New  York.  Admitted  October  5th,  1876.  Father 
died  of  consumption.  History  on  mother's  side  good.  Up  to  the  age 
of  eight  months  the  child,  according  to  the  mothers  statement,  was 
perfectlv  healthy.  At  that  time  the  submaxillary  glands  on  the  riglitside 
began  to  enlarge,  became  inflamed,  and  suppurated.  Ten  months 
ago.  when  the  ])resent  disease  made  its  appearance,  the  child  (accepting 
the  mother's  history)  was  enjoying  good  health.  She  can  give  no  history 
of  any  injurv  to  the  parts.  The  lirst  symptom  which  attracted  the 
attention  of  the  mother  was  the  boy's  limping  one  morning  after  getting 
out  of  bed  ;  this  limp  lasted  for  an  hour  or  two  and  then  disap])cared, 
but   returned   again   the   next  morning.      The  child  would  rest  his  dis- 
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eased  limb  on  the  tip  of  his  toes.  About  three  months  ago  the  child 
became  very  feverish  and  restless  at  night.  He  would  also  ciy  during 
the  greater  portion  of  the  day,  and  point  to  his  hip  with  an  expression 
of  pain.  At  this  time  an  abscess  formed  on  the  outer  surface  of  the 
thigh,  at  the  junction  of  the  upper  and  middle  third. 

On  examining  the  patient  it  is  found  that  the  nates  are  broadened 
and  flattened.  The  gluteo-femoral  crease  on  the  affected  side  is  lower 
and  less  distinct  than  on  the  other.  The  leg  is  flexed  on  the  thigh, 
everted,  and  abducted.  There  is  an  apparent  shortening,  but  on  meas- 
uring both  limbs  from  the  anterior  superior  spinous  processes  to  the 
inner  malleoli,  no  difference  in  the  length  of  the  two  can  be  detected. 
By  making  pressure  on  the  great  trochanter,  or  by  rotating  the  limb,  an 
expression  of  pain  is  elicited.  A  sinus  is  also  found  at  the  junction  of 
the  middle  with  the  upper  third  of  the  thigh  on  the  outer  surface. 

Oct.  i6ih. — Operation  performed  by  Dr.  Briddon.  After  the  patient 
was  etherized  the  sinus  situated  on  the  outside  of  the  thigh  was  opened 
to  its  termination.  It  communicated  with  the  anterior  surface  of  the 
articulation,  the  capsular  ligament  of  which  appeared  to  be  entirely 
destroyed,  and  this  disposition  of  the  articular  extremity  of  the  sinus 
made  the  separation  of  the  soft  parts  somewhat  tedious,  it  being  neces- 
sary to  work  from  before  backwards,  instead  of  in  the  opposite  direction. 
In  attempting  to  turn  out  the  head  of  the  bone,  a  separation  of  the 
superior  epiphysis  took  place,  leaving  the  head  tn  situ.  A  chain  saw- 
was  carried  around  the  exposed  end  of  the  diaphysis,  and  about  three- 
quarters  of  an  inch  removed.  The  head  was  then  removed  without 
further  difficulty.  The  acetabulum  was  nearly  filled  with  granulation 
tissue,  but  there  was  a  denuded  point  on  the  posterior  portion  of  the 
ilium  that  was  scraped  with  Simon's  spoon.  On  inspecting  the 
parts  removed  it  was  at  first  thought  that  a  separation  at  the  epiphysis 
had  occurred  before  the  operation,  but  a  more  careful  examination 
determined  that  such  lesion  had  been  caused  by  the  eftbrt  to  dislodge 
the  head. 

It  was  difficult  to  decide  from  appearances  whether  the  disease  had 
begun  on  the  surface  of  the  articular  head,  or  whether  the  joint  had 
become  involved  secondarily  from  the  disease  spreading  progressively 
from  the  cancellous  structure.  The  under  surface  of  the  neck  was 
hollowed  out  into  a  cavity  that  communicated  with  the  joint.  The  head 
of  the  bone  was  divested  of  cartilage,  save  at  its  periphery. 

After  the  very  trifling  hemorrhage  had  ceased,  the  patient  was  placed 
upon  a  wire  cuirass,  and   the   wound  resulting  from    the    operation   was 
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then   painted   over  with   Balsam   Peru,  and  its  cavity  filled  with  oakum. 
The  child  rapidly  recovered  from  the  shock  of  the  operation. 

Oct.  1 8th. — The  dressings  were  to-day  removed,  and  on  inspecting 
the  wound,  it  is  found  to  be  in  an  excellent  condition,  discharging  pus 
pretty  freely.  The  dressings  were  again  renewed,  and  ordered  to  be 
changed  daily. 

Oct.  24th. — Healthy  granulations  now  fill  up  the  lower  portion  of 
the  wound.      General  condition  excellent.      Ordered  tonics. 

Novcmlicr  jnt. — The  reparative  process  is  ver}-  slow,  although  the 
granulations  have  a  healthy  appearance. 

Nov.  7-c?///.— The  groin  presents  a  hard  swelling,  with  dilated  veins  on 
its  surface,  but  no  fluctuation  can  be  detected,  nor  is  there  any  change 
in  his  temperature  ;  it  is  tender  to  the  touch.  His  general  condition  is 
not  so  good. 

Xov.  2jth — An  abscess  has  formed  and  opened  spontaneously  into  the 
sinus,  discharging  a  considerable  amount  of  pus. 

Decemtier  2iid. — A  drainage  tube  was  to-day  inserted  through  the  sinus, 
and  injected  with  weak  solution  of  iodine. 

D^c.  Sth. — Patient  was  to-day  taken  out  of  the  wire  cuirass,  and 
■  Buck's  extension  applied  to  the  limb.  The  wound  is  gradually  healing 
up,  but  the  patient's  general  condition  does  not  seem  to  improve. 

fanuarv  loth.  i8jj. — The  wound  has  assumed  an  unhealthy  appear- 
ance. The  foot  has  a  tendency  to  eversion,  and  to  overcome  this  a 
splint  was  applied,  consisting  of  a  longitudinal  bar  of  iron,  half  an  inch 
wide,  extending  from  the  hip  to  the  ankle.  At  the  ankle  there  is  a  foot 
board  attached,  and  at  the  knee  there  is  a  joint.  It  is  fastened  to  the 
limb  by  means  of  circular  bands  of  leather — one  above,  another  below 
the  knee,^and  a  bandage  to  go  around  the  inner  side  of  the  thigh,  over 
the  perineum,  and  fastened  to  a  band  encircling  the  waist. 

Fehruarv  ^t/i. — To-day  a  drainage  tube  was  again  introduced  through 
the  sinus,  the  previous  one  having  been  removed  two  weeks  ago. 

Feb.  23rd. — Since  the  introduction  of  the  drainage  tube  his  general 
condition  has  impro\ed,  and  there  is  a  free  discharge  from  the  wound. 
The  granulations,  which  were  of  a  gelatinous  nature,  have  now  assumed 
a  more  health}-  form,  and  the  patient  is  in  a  very  fair  way  to  recovery. 
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To  THE  Editor  of  the  Archives  of  Clinical  Surgery. 

Dear  Sir. — In  the  number  of  October,  1876,  of  your  valuable  journal, 
a  review  of  my  lectures  on  "Orthopedic  Surgery  and  Diseases  of  the 
Joints "  appears,  containing  many  inaccuracies  and  mis-statements, 
placing  me  in  a  false  light  before  the  profession. 

Your  reply  to  Dr.  Wyeth's  "Observations  upon  a  Criticism"  of  my 
book  in  the  February  number  of  1877,  induces  me  to  address  the  pro- 
fession in  answer  to  your  strictures  upon  my  facts,  motives,  and  peculiar 
views. 

For  an}-  criticism  or  review  from  any  source  which  will  give  me  a  truthful 
correction  of  anv  errors  which  I  may  have  made  in  the  statement  of  facts, 
dates,  quotations,  or  references,  I  will^ receive  with  a  spirit  which  desires 
to  know  the  exact  truth.  But  I  must  repel  the  charge,  so  often  made 
in  both  vour  articles,  of  having  done  wilful  injustice  to  those  who  have 
labored  with  me  in  the  field  of  orthopedic  surgery. 

It  is  this  unjust  charge,  so  frequently  repeated,  both  in  your  original 
review,  and  in  your  reply  to  Dr.  Wyeth,  that  has  induced  me  to  answer 
somewhat  at  length  some  of  your  mis-statements. 

First.  — You  assert  '  'Those  who  are  acquainted  with  the  histor}-  of  exten- 
sion as  applied  to  the  treatment  of  morbus  coxarius,  and  the  interesting 
discussion  that  took  place  before  the  Academy  of  Medicine  in  1861 
(should  have  been  i860),  the  action  of  the  Academy  in  sustaining  Dr. 
Davis'  claim  to  originality  in  introducing  'extension  with  motion'  in  the 
treatment  of  hip-joint  disease,  and  other  circumstances  connected  with 
the  same  subject,  will  be  disappointed  with  the  work,  and  the  absence 
of  a  spirit  that  would  do  full  justice  to  the  claims  of  others,  will  detract 
from  its  value  and  reputation  "  ;  and  yet  on  page  156  of  your  review  you 
give  me  credit  for  doing  Dr.  Davis  the  justice  which  on  page  150  you 
charge  me  with  having  denied  him. 

On  page  260  of  my  book  will  be  found  the  following:  "I  never 
succeeded  to  my  satisfaction  in  my  efforts  to  attain  this  desideratum 
(extension  with  motion)  until  Dr.  H.  G.  Davis  of  this  city  applied  to 
one  of  my  cases  an  instrument  which  he  had  devised  that  answered  the 
purpose  admirably,  and  in  its  construction  embraced  the  very  principles 
w'  ich  I  had  so  long  sought  to  apply. 

"As   Dr.    Davis  is,  I    believe,    the   first   person    who    constructed    an 
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instrument  embracing  these  important  advantages — extension  with 
motion — I  have  given  him  full  credit  for  the  same,  with  a  plate  of  his 
instrument  and  his  own  remarks  in  respect  to  the  method  of  its  applica- 
tion in  my  report  to  the  American  Medical  Association  in  i860." 

Secondlv. — In  reference  to  the  subject  of  elastic  extension,  you  say  on 
page  152,  •  'We  see  no  reference  here  or  elsewhere  to  the  fact  that  Dr.  Davis 
advised  the  use  of  elastic  extension  as  early  as  1856.  Nor  is  any  allusion 
made  to  Heather  Bigg's  claim,  endorsed  by  Mr.  W.  Adams,  and  which 
dates  back  to  1854." 

The  reason  for  this  will  be  found  on  page  33  of  my  book,  and  which 
dates  back  to  the  year  1842,  and  is  explained  by  the  following  sentence  : 
"I  have  made  use  of  elastic  extension,  by  means  of  India  rubber,  ever 
since  my  pupilage,  having  been  taught  its  value  by  my  preceptor,  the 
late  Dr.  David  Green.  The  difficulty  in  its  application,  in  many  instan- 
ces, without  expensive  and  cumbersome  machinery  to  secure  its  attach- 
ment, in  order  to  olitain  its  force,  was  the  only  obstacle  to  its  universal 
employment. 

''This  difficulty  has  been  happily  overcome  within  a  few  years  by  the 
simple  \et  beautiful  contrivance  first  suggested  by  Mr.  Barwell,  of 
London,  etc." 

I  have  thus  given  the  proper  credit  to  the  person  to  whom  it  belongs, 
and  not  to  Dr.  Davis  or  Mr.  Bigg,  and  made  no  attempt  to  claim  it  for 
myself,  as  you  would  have  your  readers  to  infer. 

Thirdly. — On  page  154  you  say  ''The  mechanical  treatment  of  disease  of 
the  ankle-joint,  which  the  author  recommends,  viz.,  by  means  of  an 
extension  apparatus  devised  by  him,  possesses  no  advantage  over  immo- 
bilization with  the  gypsum  or  silicate  bandage." 

If  the  principle  of  extension  and  counter-extension  to  overcome  reflex 
muscular  contraction  and  to  relieve  pain  is  a  correct  one,  it  must  be 
applicable  to  all  joints,  the  ankle  as  well  as  the  hip  or  knee.  And  if  it 
is  desirable  to  have  this  power  of  extension  under  |he  control  of  the 
surgeon,  so  as  to  adapt  it  to  the  comfort  and  relief  of  the  patient,  it  can- 
not be  done  by  the  fixed  apparatus. 

This  I  have  frequently  proved  before  my  class  when  I  have  been  com- 
pelled to  remove  the  gypsum  bandage,  which  had  been  as  well  applied 
as  it  could  be,  and  yet  had  given  no  relief,  and  the  moment  that  the 
proper  extension  was  applied,  they  could  walk  without  pain,  and  in 
many  cases  of  small  children  of  not  much  weight,  could  do  so  without 
assistance  of  any  kind  from  either  cane  or  crutch.  An  instance  of  this 
kind  I  invited  you  to  witness  at  my  lecture  in   December  last,  as  you 
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had  stated  in  a  letter  to  me  that  "it  was  a  matter  of  opinion,  "  I  wished 
to  demonstrate  to  you  that  it  was  a  matter  oi  fact,  and  not  of  opinion. 

Fourthly. — On  page  154,  in  speaking  of  the  knee-joint,  you  say,  "We 
notice  that  he  does  not  call  attention  here,  as  he  does  in  the  lectures  on 
disease  of  the  hip-joint,  to  the  necessity  of  making  extension  "in  the  line 

of  the  deformity.  " 

So  far  from  this  being  true,  although  I  do  not  use  the  words  "in  the 
line  of  the  deformity,"'  I  have  laid  down  the  same  principle,  and  was  so 
anxious  to  impress  it  upon  the  mind  of  the  reader  that  I  even  put  it  in 
italics — see  page  202. 

Fifthly. — On  page  156  you  say,  ' '  Dr.  S.  states  '  Dr.  Davis  has  since  that 
time  taken  out  a  patent  upon  his  instrument."  This  is  incorrect.  Dr. 
Davis  did  not  patent  his  instrument,  and  it  was  given  to  the  profession 
without  restriction.      This  information  we  have  from  Dr.  Davis  himself" 

I  am  glad  to  see  in  your  answer  to  Dr.  Wyeth,  on  page  321,  February, 
1877,  after  Dr.  Wyeth  had  proved  to  you  from  the  records  of  the  Patent 
Office  that  Dr.  Davis  had  told  you  a  falsehood,  that  you  did  me  the 
justice  to  retract  your  charge  of  injustice  against  me,  so  far  as  Dr.  Davis 
is  concerned  ;  and  yet  I  am  perfectly  astonished  that  you  still  insist  that 
I  should  call  him  an  ' '  associate. " 

If  you  will  refer  to  the  records  of  the  Patent  Office — No.  26,628 — for 
the  patents  of  the  instruments  of  Dr.  C.  F.  Taylor,  you  will  find  sufficient 
reasons  why  he  should  not  be  called  my  associate.  (See  Code  of  Ethics, 
Art.  I,  Sec.  4)- 

As  I  have  proved  in  my  book  (page  443)  that  Dr.  Bauer  was  guilty  of 
publishing  what  he  knew  to  be  false,  I  must  also  decline  to  be  called  an 
associate  of  his.  Notwithstanding  all  this,  I  have  endeavored  to  do  full 
justice  to  all  their  claims  in  orthopedic  surgery. 

Sixthly. — On  page  157,  in  common  with  m}self,   Mr.  Fergusson,    Dr. 
Hodge.s,  of  Boston,   "South's  Chelius  Surgery,"  and  other  authors,  you 
have  also  fallen  into  error  in  regard  to  the  date  of  the  first  exsection  of 
the  head  of  the  femur  for  hip-joint  disease,  by  Mr.  Anthony  White,  and 
also  as  whether  Mr.  Brodie  ever  performed  this  operation. 

As  so  many  distinguished  authors  as  well  as  myself  have  been  in  error 
in  regard  to  these  two  important  historical  facts,  I  have  taken  the  liberty 
of  occup}ing  a  large  space  in  your  pages  by  copying  the  ioWowxwg personal 
statements  of  Mr.  Anthony  White  and  Sir  Benjamin  Brodie,  from  the 
Supplementary  Appendix  to  the  Surgical  Dictionary  of  Samuel  Cooper, 
edited  by  D.  Meredith  Reese,  M.D.,  published  by  Harper  Brothers, 
1845,  page  49.     I    think   the  importance  of  the  subject  will  justify  the 


CORRESPOXDEXCE. 


349 


extensive  quotation. 

"lu  the  articles  Amputation  and  Gunshot  Wounds,  I  have  noticed  the 
excision  of  the  upiDer  head  of  the  humerus  ;  and  in  that  on  Anchylosis  some 
account  is  given  of  Barton's  excision  of  the  head  and  neck  of  the  femur,  an 
operation  to  which  an  allusion  is  made  in  the  writings  of  C.  White,  of  Manchester, 
and  which  has  been  performed  by  Sir  Benjamin  Brodie,  Mr.  Anthonj'  White, 
and  in  Germany  by  Oppenheim.  Sir  Benjamin  Brodie  lately  informed  me  that 
his  patient  died  some  time  afterward  of  phthisis.  I  believe  the  case  was  one  in 
which  it  was  suspected  that  the  disease  was  restricted  to  the  head  of  the  femur- 
My  friend,  Mr.  Anthony  White,  has  favored  me  with  the  following  particulars  of 
the  case  in  which  he  performed  the  operation  : 

"John  West,  a  twin  of  delicate  make,  was  born  and  resided  in  Westminster. 
When  between  four  and  five  years  old  he  suifered  from  scrofulous  inflammation 
in  the  left  hiiJ-joint,  which  passed  through  the  stages  of  elongation,  dislocation, 
and  subseqiaent  retraction,  and  the  femur  was  finally  lodged  in  a  very  high  posi- 
tion, on  the  dorsum  of  the  ilium. 

"About  three  years  subsequent  to  the  commencement  of  the  rliseasc,  and 
when  he  was  about  eight  years  old,  I  first  saw  him.  Ho  was  mvich  emaciated ; 
several  abscesses  had  formed  during  this  period  around  and  over  the  diseased 
structures,  leaving  many  fistulous  openings,  through  which  the  probe  easily 
detected  the  surface  of  the  displaced  bone  to  be  in  a  state  of  caries,  and  several 
small  exfoliations  had  occurred  from  the  ilium,  ischinui,  and  cs  pubis,  over  which 
bones  abscesses  had  formed.  In  the  progress  of  the  disease  the  knee  of  the 
affected  limb  had  become  inverted,  and  firmly  imbedded  on  the  lower  and  inner 
part  of  the  opposite  thigh,-  from  which  position  it  could  not  be  removed,  and 
every  attempt  to  do  so  was  accompanied  with  exquisite  pain.  All  further 
attempts,  therefore,  were  abandoned,  and  the  limb  left  undistiirbed.  He  had 
now  lain  nearly  three  3'ears  on  the  opposite  side,  with  the  body  considerably 
incurvated,  and  without  the  powe.-  of  changing  his  position.  A  profuse  and 
debilitating  discharge  was  constantlj-  issuing  from  the  numerous  apertiires  lead- 
ing to  the  carious  siirface  of  the  displaced  bone.  In  other  respects,  the  health  of 
the  boy  was  tolerably  good.  Eeflecting  on  this  poor  boy's  case,  it  was  evident 
that,  unless  the  knee  could  be  removed  from  its  firm  lodgment  on  the  opposite 
thigh,  he  must  remain  in  the  jDosition  above  described  during  the  remainder  of 
his  life,  and  this  could  only  be  effected  by  removing  the  upper  portion  of  the 
femur,  which,  from  its  trifling  mobility,  induced  the  belief  that  a  firm  union  was 
taking  place  between  its  under  surface  and  that  of  the  ilium,  with  which  it  had 
been  long  in  contact,  and  the  form  of  which  was  verj'  apparent  under  the  thin 
integument  with  which  it  was  covered.  Considering  also,  that,  as  an  entire 
destruction  of  every  texture  which  forms  a  healthy  joint  had  taken  place,  no 
danger  could  be  reasonably  entertained  from  meddling  with  parts  in  tbcir  exist- 
ing condition,  and  attempting  the  removal  of  the  head  of  the  displaced  bone  ; 
and,  further,  that  the  strength  of  the  boy,  from  the  i)rofuse  discharge  kept  up 
by  the  caries  of  the  bone,  was  never  likely  to  be  restoi'ed,  I  was  induced,  after 
mature  reflection,  to  propose  an  operation  for  the  removal  of  the  upi)er  part  of 
the  femur  as  far  as  it  should  be  found  in  a  state  of  caries,  which,  from  examina. 
tion  with  the  probe,  appeared  to  extend  probably  a  little  lower  than  the  great 
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trochanter.  If  this  couki  be  accomplished,  it  woiild  set  free  the  lo\ver  portion  of 
the  bone  embedded  on  the  opposite  thigh,  and  enable  me  to  draw  ontward  the 
whole  limb,  and  possibly  place  the  boy  in  a  condition  equally  favorable  with 
those  cases  where  a  similar  disease  had  occurred,  and  in  which  a  compensatory 
joint  is  lormed,  on  which  locomotion  is  effected,  with  or  without  the  aid  of  a 

crutch. 

"I  proposed  to  divide  the  integuments  covering  the  bone,  beginning  above  its 
head,  which  was  easily  detected,  and  carry  it  downward  in  the  centre  as  low  as 
might  be  found  necessary,  and  separate  the  soft  parts  from  the  shaft  of  the  bone 
towards  either  side.  I  then  proposed  to  divide  the  bone  at  the  lowest  exposed 
part  with  a  small  saw,  and  to  elevate  it  with  a  lever  from  the  doi-sum  of  the  ilium, 
I  hoped  that  the  wound  would  heal  over  the  divided  end  of  the  bone,  which 
(now  being  set  free)  might  be  brought  into  a  straight  line,  and  which  motion 
would  incline  deeply  into  the  wound  the  end  of  the  divided  bone.  The  wound 
itself  was  to  be  treated  as  a  common  incision,  with  adhesive  plaster  and  bandage, 
and  rigid  quietude.  My  colleague,  the  late  Mr.  Morel,  saw  the  case,  concurred 
in  the  proposition,  and  offered  to  be  my  assistant. 

The  late  Mr.  AVilliam  Smith,  member  fm-  Norwich,  and  to  whom  the  mother  of 
the  boy  was  well  known,  informed  the  late  Sir  E.  Home  of  the  propo.sed  opera- 
tion. The  boy  at  his  request  was  conveyed  to  St.  George's  Hospital,  and,  after 
•an  examination  of  the  case  with  his  colleagues,  a  written  document,  signed  by 
him  and  them,  was  given  to  the  mother  of  the  boy,  declaring  that  the  contem- 
plated operation  Avould  not  only  be  useless,  but  impracticable,  and  most  likely, 
if  attempted,  be  attended  with  loss  of  life. 

I  was  not  present  at  this  consultation,  and  only  knew  of  it  by  being  shown 
this  document  or  protest,  by  the  boy"s  mother.  Of  coui-se,  with  such  a  published 
declaration,  I  abandoned  the  case  altogether. 

"  After  the  lapse  of  some  months,  Mr.  Travers,  while  attending  at  Mr.  Smith's 
house  in  the  city,  to  which  the  boy  West  had  been  removed  with  his  mother,  was 
requested  to  look  at  him  ;  and  being  told  of  the  proposed  operation  by  the 
mother,  who  was  an  exceedingly  intelligent  person,  at  once  saw  and  understood 
the  principles  and  plan  of  the  proposition.  He  subsequently  wrote  me  a  note 
expressing  his  entire  concurrence  in  the  measure,  and  kindly  offered  to  assist  me 
in  the  operation,  notwithstanding  the  formidable  protest  which  had  been  issued 
shortly  before. 

"Glad  of  the  concurrence  of  so  distinguished  an  individual,  and  my  own 
opinion  as  to  its  practicability  being  unchanged,  I  gladly  accepted  of  the  offer. 
A  lodging  in  Westminster  was  procured  for  the  boy  and  his  mother.  We  met 
in  consultation,  and  an  early  day  was  fixed  for  the  operation. 

'^In  April  1821,  we  met ;  and  the  boy  being  placed  on  a  table  of  convenient 
height,  I  proceeded  to  divide  the  integument  covering  the  bone,  carrying  the 
incision  from  an  inch  above  the  head  directly  along  the  riiiddle  line  of  the  bone, 
about  two  inches  below  the  greater  trochanter  ;  this  was  completed  at  one 
incision  down  to  the  surface  of  the  bone.  The  integuments  were  dissected 
inward  and  outward,  thus  leaving  the  bone  entirely  bare  a  little  lower  down  than 
th')  lesser  trochanter,  which  was  distinctly  visible. 

"  A  spatuk  was  now  placed  under  that  part  of  the  bone  which  was  intended  to 
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be  sfiwn  thron<?li,  so  as  to  protect  the  structures  umlerneatli.  This  was  readily 
accomplished.  A  smaller  spatula  was  then  introduced  into  the  space  made  by 
the  saw,  and  used  as  a  lever  to  raise  the  bone,  which,  with  a  little  dissection, 
was  removed  from  the  dorsum  of  the  ilium. 

"No  vestage  of  the  acetabulum  remained,  neither  was  any  caries  of  the  ilium 
discovered.  The  thigh  was  now  readily  brought  into  a  straight  line,  and  the 
knee  liberated  from  its  position  on  the  thigh.  The  wound  was  closed  by  adhe- 
sive plaster,  and  no  portion  of  the  bone  was  left  exposed.  Splints  and  an 
eighteen-tailed  bandage  were  applied,  and  the  limb  placed  in  the  straight 
position. 

"  The  boy  bore  the  operation  well,  and  not  more  than  two  ounces  of  blood  were 
lost.  The  head,  neck,  and  trochanters  were  very  apparent,  the  caries  being 
superficial,  and  not  extending  lower  than  the  lesser  one.  The  case  proceeded 
very  favorably,  and  in  a  few  weeks  every  sinuous  opening  had  healed,  and  also 
the  incision  made  in  the  integument. ' 

"  The  patient  rapidly  acquired  strength  and  flesh.  At  the  end  of  two  months 
I  began  to  examine  the  parts,  to  ascertain  if  they  had  formed  any  attachment  to 
the  surrounding  structures  ;  and.  on  attempting  to  move  the  limb  in  different 
directions,  I  discovered  that  the  boy  himself  had  the  power  of  raising  the  thigh 
upward,  which  power  gradually  increased,  and,  finally,  a  very  extensive  motion 
was  accomplished  by  the  spontaneous  action  of  the  muscles.  I  now  proceeded 
to  examine  whether  he  could  bear  pressure  upon  this  foot  without  inconvenience, 
which  was  the  case  at  the  expiration  of  about  four  months  from  the  time  of  the 
operation.  He  was  put  on  crutches,  and  in  a  very  short  time  could  bear  con- 
siderable pressure  on  the  foot,  and  at  the  end  of  a  year  he  could  walk  on  a  high 
stirrup  without  his  crutches.  Finally  it  was  clearlj'"  ascertained  that  a  new  aud 
useful  joint  had  been  formed,  the  boy  being  enabled  to  walk  several  miles  without 
the  aid  of  a  crutch  or  stick.  He  acquired  great  latitude  of  motion,  except  in 
rotating  the  thigh  outward  and  separating  the  thigh  laterally  outward. 

•'He  was  apprenticed  to  a  ladies'  shoemaker,  and  five  years  after  the  operation 
he  became  phthisical,  and  died  of  diseased  lungs  in  the  Westminster  Hospital. 
The  limb  was  removed  with  half  the  pelvis,  and  is  in  the  possession  of  the  Itoyal 
College  of  Surgeons  ;  but  the  parts  have  not  yet  been  examined  in  order  to 
ascerhiin  the  changes  which  had  so  iisefully  been  employed  in  giving  almost -a 
perfect  j oint  as  a  compensn  tion  for  the  original.  The  shaft  of  the  femur  appeared 
to  have  lost  the  power  of  further  elongation  ;  for,  on  frequent  admeasurement 
during  the  life  of  the  patient,  it  was  discovered  not  to  have  increased  in  length. 
Probably  the  fact  is  not  generally  known  that  bones  do  not  increase  in  length 
after  the  amputation  of  their  heads." 

In  speaking  of  the  plaster  of  Paris  bandage  for  the  treatment  of  Pott's 
disease  on  page  i6o,  you  say,  "We  venture  the  prediction  that  the  pro- 
fession will  ol)jecl  to  encasing  patients  in  a  fixed  apparatus  of  tliis  nature." 
The  experience  of  the  profession  does  not  warrant  this  assertion,  as  by 
reference  to  the  Transactions  of  the  American  .Aledical  Association  for 
1876,  page  500,  you  will  discover  that  Dr.  Alfred  C.  Post  remarks:  "I 
consider  that  this  principle,  introduced  by  Dr.  Sayre,  constitutes  an  epoch 
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in  the  treatment  of  this  very  distressing  form  of  disease;"  and  that  the  pro- 
fession as  there  represented,  by  a  unanimous  vote  approved  its  use,  and 
passed  the  following  compHmentaiy  resolution,  page  58.  "Resolved — 
That  this  Association  is  under  marked  obligations  to  Prof  L.  A.  Sayre 
for  'his  admirable  practicable  demonstration  of  his  appliance  for  Pott's 
disease,  which  indeed  marks  a  new  era  in  surgical  science."    ■ 

This  hardly  agrees  with  your  endorsement  of  what  }-ou  are  pleased  to 
term  a  "justly  critical  remark"  of  a  reviewer  in  the  Xc7u  York  Medical 
Joiinial,  August  1876.  "It  implies  that  there  is  no  novel  suggestion 
of  importance  in  the  Avhole  of  Dr.  Sayre's  work."  In  the  September 
number  of  the  same  journal,  in  prefacing  another  notice  of  my  work 
the  editor  says,  '  'Dr  Green  points  out  many  excellencies  overlooked 
in  the  somewhat  hasty  review  publi-shed  in  our  last  issue."  This  num- 
ber of  the  journal  seems  to  have  escaped  your  attention. 

On  page  161  you  make  the  following  remark,  "And  lastly  we  have  a 
remarkable  case  of  wrist-drop  from  lead  poisoning,  the  sole  object  of  the 
introduction  of  which  seems  to  have  been  self-glorification."  Passing  by 
without  remark  youi-  false  imputation  of  my  motive  in  bringing  to  the 
attention  of  the  profession  a  very  common  and  frequently  unrecognized 
cause  of  wrist-drop,  viz.,  the  use  of  poisonous  cosmetics,  I  quoted  the 
case  so  thai  I  might  impress  it  upon  the  minds  of  the  students,  so  that 
the\-  might  not  make  the  same  mistake  which  many  prominent  men 
in  the  profession  had  done,  confounding  it  with  Pott's  disease,  different 
nervous  affections,  or  even  dignifying  it  with  a  new  name — '' carjiomania 
— as  was  done  by  Dr.  C.  F.  Taylor  in  an  article  published  in  the 
Quarterly  Journal  of  Pyschological  Medicine,  edited  by  W.  A.  Ham- 
mond, M.D.,  April,  i868,'  pages  282,  283.  That  the  subject  was  of 
sufficient  importance  to  bring  before  my  class,  we  need  onl}-  to  refer  to 
nearly  every  English  medical  journal  for  the  past  six  months,  where  they 
seem    to    have   just    discovered   that   cosmetics    and    hair-dyes    produce 

paralysis. 

In  regard  to  the  reiterated  charge  of  injustice  to  Dr.  Bryan,  of  Ky.,  in 
relation  to  the  use  of  the  plaster  jacket,  even  after  I  had  Quoted  Dr. 
Bryan's  letter  to  me,  in  which  he  stated  that  no  publication  of  his  case 
or  mode  of  treatment  had  ever  been  published,  I  must  claim  the  right 
to  ask  that  such  an  unjust  charge  be  withdrawn. 

Very  respectfully, 

Lewis  A.  Sayre. 
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The  Electric  Bath,  Its  Medical  Uses,  Effects  and  Appliances.  By  George  M. 
Schweig,  M.  D.,  etc.  12  mo.  pp.  iji.  Geo.  P.  Putnam  s  Sons,  Neit) 
York,  iSyy. 

This  little  book  contains  a  warm  special  plea  in  favor  of  a  very  special 
therapeutic  means.  In  many  respects  it  is  like  many  other  special  pleas 
in  therapeutics  :  enthusiastic,  semi-scientific,  sincere.  The  author  sees 
great  possi-bilities  in  the  electric  bath  ;  he  has  met  with  a  few  failures  in 
its  use,  but  on  the  whole  it  has  more  than  fulfilled  his  antici{)ations. 
The  evidence  which  the  doctor  brings  forward  in  support  of  his  advocacy 
of  the  bath,  is  in  the  shape  of  the  relation  of  cases  in  his  own  practice,  or 
such  as  were  referred  to  him  by  others  ;  and  this,  we  may  atUl,  is  the  \Qvy 
evidence  which  has  been  brought  forward  to  support  nearly  all  special 
medications  :  compressed  air,  exhausted  air,  hydrotherapy,  Perkinism, 
homoeopathy,  etc.  The  part  of  the  treatise  which  might  have  been 
made  attractive  to  physicians,  is  \'ery  weak  ;  that  is  the  part  on  physio- 
logical effects.  Chapter  II.,  p.  31.  Experiments  are  hinted  at,  but  not 
laid  before  tlje  reader,  as  for  example  when  the  author  says  that  the  bath 
"  enhances  the  change  of  matter"  (metamorphosis  is  meant),  on  p.  40  ; 
or  on  pp.  25,  26,  when  speaking  of  the  absorption  of  iron  and  iodine  in 
the  bath.  Nowhere  in  the  book  are  there  any  observations  upon  the 
penetration  of  the  current  into  parts  deeper  than  the  skin  ;  in  other 
words,  we  are  not  afforded  any  evidence  that  the  galvanic  bath 
does  more  than  irritate  a  wide  area  of  skin,  just  as  is  done  by  those 
valuable  agents,  acid  and  sulphur  baths.  It  seems  to  us  a  pity  that  Dr. 
Schweig  did  not  construct  a  scientific  argument,  with  reasonably  full 
details  of  experiments,  in  order  to  convince  his  medical  readers  of  the 
utility  of  the  bath.  We  doubt  not  that  galvanic  and  faradic  baths  have 
a  value  ;  but  how  much  value  they  possess,  and  when  thev  should  be 
employed  to  the  exclusion  of  other  means,  are  points  which  we  believe 
can  only  be  solved  in  a  general  hospital  under  unbiassed  control,  or  by 
the  use  of  the  electric  bath  by  a  number  of  physicians.  Dr.  Schweig, 
we  are  happy  to  add,  gives  full  details  concerning  his  apparatus,  and  di- 
rections for  using  the  baths ;  so  that  there  is  no  good  reason  why  others 
should  not  give  us  their  experience  with  this  agent  before  many  months. 


NOTES. 


Statistics  of  Lithotomy.— In  our  review  of  Prof.  Gross'  work  on  the 
Urinary  Orp:ans,  in  the  January  number  of  the  Archives,  we  especially 
commended  the  chapters  on  stone  in  the  bladder,  and  pointed  particularly 
to  the  great  value  of  the  statistics  given,  and  the  earnest  and  praiseworthy 
labor  shown  in  their  preparation.  We  inatlvertantly  omitted  to  give  the 
credit  of  that  part  relating  to  the  operations  of  American  Surgeons,  to  Dr. 
C.  H.  Mastin  of  Mobile,  Ala.,  to  whom  Prof  Gross  acknowledges  his  in- 
debtedness in  the  preface. 

Sraun's  C-ca::ioc'a,st.— In  the  Januar}'  number  of  the  Archives  (page  257), 
the  mistake   was  made  of  inserting  a   cut  of   Braun's   cephalotribe  for 
Braun's  cranioclast.     We  beg  to  correct  the  error,  and  append  a  cut  of 
the  proper  instrument. 
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